
DHEC 1749  (01/2004) SOUTH  CAROLINA  DEPARTMENT  OF  HEALTH  AND  ENVIRONMENTAL  CONTROL

Installer's Onsite Sewage Disposal
System Repair Form

Name of Company/Installer:

Address:

Telephone #: (        ) Installer's License #:

Home Owner's Name:

Original Permit # (if known): TMS #:

Address: County:

City: State: Zip: Telephone #: (         )

Location of Repair:   Lot Block Section

Subdivision:

Date of Repair:

Detailed Description of Repair:

Show Sketch on back: Include nearest distance in feet to: Foundation Property Lines

Wells             Ditches                      Impoundments

Type of Distribution Lines:

Aggregate Type:  Gravel      Tire Chips     Slag     Other

Gravelless Products:  i.e., Chambers, Large Diameter Pipe, Polystyrene, etc.

Manufacturer: Model/Configuration:


